Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5717

!

COVER SHEET PG 1

Form C/OH

this form.

The C/CH Instruction Guine explains how to complete {Ethics Commission filers)

1 ACCOUNT#

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

" NICKNAME ©LAST SUFFIX

MS /MRS /MR FIRST M

Me. Keodcer 3,

%5 J—O HNTT-

OFFICE USE ONLY

Date Received

4 CANDIDATE/

ADDRESS /PO BOX; APT s SUITE #; cCITY; STATE; 2IP CODE

OFFICEHOLDER
XSBLIJQ%(‘SSS ’7 ,7 % ’-“'! L'L S DQ A U S 1"" i; : 75 7§EF Dats Hand-delivered or Dale Pos rrarked
D Change of Address = ;2 '_'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . EE::S s =] -
OFFICEHCLDER i et
PHONE ( 5-/ }') épg -080 / Recaipt # C: = Arpunt .
20 2 o
6 CAMPAIGN MS / MRS / MR FIRST (] Dato Proceszed.. ~_ L
= 2
TREASURER Ha . EO 6 eer 5: Date In'\aget_:;L r;; L e . :':
NAME " omcknaMe S T T ToLasy T T T T o SUFFIX = !
gz = )
BDS OHAN T2~ » s
=5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY; TiSUITE #; CreY: STATE: ZIP CODE o
TREASURER
ADDRESS M THE Hits DR Avspa, TX 78738
{Residenca or husiness)
8 CAMPAIGN AREA CODE PHONE NUM3ER EXTENSION
TREASURER
PHONE (5/}) éOB"Q{BO/

9 REPORTTYPE

D January 15 Zf 30th day befars efection [:] Runoff I:I 15ih day after campaign treasurer

appaoiniment (officeholder only)

D July 15 ':‘ 8th day before glec:ion S Exceeded $500 imit [:j Final repert {Attach C/OH - FR)
10 PERICD Month Day Year Menth Year
COVERED THROUGH
4 /85 200 4/{-/2,00
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
.{-/ faf_/w¥ D Primary D Runcif I_T_‘,'/General D Special
12 OFFICE OFFICE HELD (if any) 43 CFFICE SOUGHT {if known) l
- TS VSTILI]
ey .
14 NOTICE l . 22 e,
OF DIRECT = Direct campaign expendiwres are carmpaign expenditures made by othe®§ without the cand|dale s pnor consenl or appmyhl
CAMPAIGN Candidates are required to disclose this information only if they raceive non"':ahon of the direct campaign expend wre. =
EXPENDITURE : . -
BY OTHER Name A W e A=
INDIVIDUALS

D acdibonal pages

Address /PC Box;  Apl/Sute#  Cily Siate, ZipCode
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@ Printed on recycled paper

Rev:sed 117252003
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Taxas Ethics Commission P.O.Bax 12070 Austn, Texas 78711-2070 i (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS " COVER SHEET PG 2
15 C/IOH NAME 16 ACCOUNT # (Etica Commission fiars)
Ceaecer B, JoH NTZ
17 NOTICE == This box Is for notice of political expenditures by political committeas to support the candidate / officeholder, These expanditures
FROM may have been mada without the candidate's or officeholdsr’s knowledga or consent, Candidates and ol'ﬁcaholders are requirad to report
POLITICAL this information only if they receive notice of such expendrures. +-
COMMITTEE(S) —
R COMMITTEE NAME
COMMITTEE TYPE
[ cenerar
COMMITTEE ADDRESS
[ specifc

OMMITTEE CAMPAIGN TR ER NAM
[ additiona! pages c EE GN TREASUR| E

COMMITTEE CAMPAIGN TREASURER ADDRESS

-
B CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
_a —
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _o —
4. TOTAL POLITICAL EXPENDITURES
$ . —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 — e —
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — e -
19 AFFIDAVIT

| swear, or affirm, under penaﬂy_pf perjury, that the accompanying report
' is true and cormect and includes all information required to be reported by
me under Title 15, Election Code.

TEMPLE LEE
Notary Public

'
-,

State of Texas

My Commission Expires
November 9. 2005 2 / 5 M
Atf

Sngnal of fandidate, ficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Fié!/‘}' q-ﬂh n +} , this the ___ g day
nd

, 20 _0 . to certify which, witness my hand and seal of office.

of

Lt Temple Lee Perona| Fanker
Signature of gificar administering cath Printed nama ok officar administaring oath Titla of officar administering aath

@ Printed on recycled paper Ravized 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucmion Guine explains how to complete this form.

41 Total pages Scheduie A:

2 FILERNAME —
(Zoi%%r B. JorHwnm—

3 ACCOUNT # (Elnics Commission filers)

5 Fult name of contributor

4 Date [J out-of-state PAC (iD#:

it 7 Amount of IB In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) , description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Fult name of contributor [ out-ct-staie PAC {1Da:

) Amount of In-kind contribution

Contributor address; Cily: State; Zip Code

contribution {$) description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-at-state PAC {IC#:

) Amount of In-Kind contribution

Contributor address; City; State; Zip Code

contribution ($) _description (if applicable)

Principal occupation / Job title (See Instructions)

Emplover (See Instruclions)

Date Full name of contributor O sut-ot-mate PAC {108

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (3} description (if applicable)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID%:

3 Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (8) description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paoer

Ravised 11/05:2303



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The insTrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule B:
2 FILERNAME 3 ACCOUNT # (Ethics Commigsion filers)
Ropeer B. Jornr—
4 TJOTAL OF UNITEMIZED PLEDGES: ® & =2 = o o $
5 Date 6  Fullname of pledgor [ out-oi-state PAC (ID4: )| 8 Amountof | @ |n-kind description
pledge ($) I {it applicable)
-7‘ Piedgoraddress City. State; Zip ;:ode I
10 Principal occupation / Job titte (See instructions) 11 Employer {See Instructions)
Data Full name of pledgor [ out-ct-siata PAC (ID#: ) Arnount of _] In-kind description
pladge ($) | ({if applicabia)
. Pladgor address; City. State; ZipCode [
- [
Principal occupation 7 Job title (See Instructions) Empioyer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC {iD#: } Amount of j In-kind description
pledge ($) I {ifapplicable)
Pledgor address: City; State!’ Zip Code |
Principal cccupation / Job tile (See instructions) Employer (See Instructions)
Date Full narrie of pledgor [l out-of-state PAC {1D#: ) Amount of i In-kind description
pledge (%) ! {if applicabie}
Pledgor address; City, State; ZipCode I
[
Principal occupation / Job title {See instructions) Employer {Sea instructions)
- -
Date Full name of pledgor Dmﬂ-of-sufa PAG (ID#: y Amount of T inkind description
pledge (5} I (if applicable)
Pledgor address; City; State; ZipCode

Principal occupation/ Job title {See Instructions

)

Ermployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

LOANS

' SCHEDULE E

The InsTrucTion GuiDE explains how to complate this form.

41 Totalpages Schedule E:

{

3 ACCOUNT # (Ethics Commission filars}

2 FILER NAME
Yoacer B, JoHrn™—
4 ) .
TOTAL OF UNITEMIZED LOANS: = =] = > = = $
5 Dateofloan 7 Nameoflender [ outal-state PAC (1D#: ) 9 Loan Amount ($)

Principal Occupation

6 Islendera 8 Lenderaddress; City; State Zip Code 10 Interest rate
financial Insfitution?
Y N 11 Maturity date
42 Prncipal cccupation/ Job tile {See Instructions) 13 Employer (See Instructions)
44 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantoraddress;  City; State Zip Code
[J nat applicable
19 Principal Ocecupation 20 Empleyer
Data cf loan Namae of lendar O out-cl-stala PAC :10#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZpCode T Intorest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title {See Instructions) Employer {See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amocunt Guaranteed (3)
INFORMATION
Guaranior address;  City: State ZipCoce
] not appicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Cormnmission P.O.Box 12070

Austin, Texas 78711 -2670

t

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The INsTRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Coreer B. JoHNT-

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
. 7 )]
6 Payee address; City; State; ZipCode

B8 Pur|:>_ose of paymaent {Sae instructions regarding type of information 9 == Complete if diract expenditure to banefit CIOH «

required.) Candidate / Officebolder name Office sought Office hedd

Date Payee name Amount
£3)]
s Pa.ye-e .address; o City; .S!ate; .Zip Code oo

Purpose of payment {See instructions regarding type of information

-« Complete if direct expenditura to benaefit C/OH --

required.) Candidate / Officeholder name Office sought Office held
Date Payee narme . Amount
($)
Payee address; City, State; ZipCods 77
Purppse of payment {See instructions regarding type of information -« Complete if direct expenditure 1o bénaﬁt CI/OH
required.) Candidate / Officeholder name Office soughl Office held
Date Payee name Amount
(%)
.................. L T e T T T S T |
Payee address; City; State.‘ Zip Code
Purpose of payment (See instructions regarding type of information + Complate if direct expenditure to benefit C/OH -
required.) Cendidate / Officsholder name Office sought Offica e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/05720c3




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guie explains how to complete this form.

1 Total pages ScheduIeG:/

2 FILER NAME

oaeer B, JoHnrr—

3 ACCOUNT # {(Ethics Commission filars}

4 Date 5 Payeename

6 Payee address;

7 Purpose of expenditure (See instructions regarding type of information required.}

Amount
(3}

Reimbursement

1-800-325-8506

from politicat
contributions

Payee address;

intended
Date Payee name Amount
(S}
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from palitical
contributions
intandad
Date Payea name Amount
(&)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} Reimbursement
fram palitical
contributions
intended
Date Payee name Amount
&3]
Payee address: City; State; Zip Code
Purpose of expenditure { See instructions regarding type of information required.} Reimbursement
from political
contributions
intendad
Date Payee name Amount
(3)

Purpose of expenditure {See instructions regarding type of information required.)

Raimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Ravised 1110512003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512y463-5800  1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instrucmion Guioe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME s .
({20(5&721’ % JoxnT2

3 ACCOUNT # (Ethics Commission filers}

4 Date § Business name

6 Business address; City: State; ZipCode

7 Amount
' {$)

8 Purpose of payment {See instructions regarding type of information
raquired. )

== Combplate If direct expenditure to benefit CIOH =

C. i f Offic: name Office sought Office held
Date Business name Amount
[¢3]
- Business address; City: State: Zip Code
Purpose of payment (See instructions regarding type ofinformation = Complete if direct expenditure to benafit CIQH =
required.) Candidats / Officeholder name Ofice saught Office held
Date Business name Armount
(%)
Business address: City; State; ZipCode
PUI’D_OSG of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.} Candidate ! Officaholder name Ofica sought Office held
Date 'Business name Amount
(%}
- - . . S e e e e e e e e
Business address; City; State‘. Zip Code
Purpose of payment (See instructions regarding type of information + Gomplets if direct expanditure to benefit CIOH .
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papor

Ravised 11/05/200)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 4-800-325-8506

NON-POLITICAL EXPENDITURES SéHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS '

The InstrucTion Guibe explains how to complete this form. 1 Towlpages Schedule l: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)

Roazer B, JoHNT 2

4 Dale 5 Payeename 8 Amount
. &)

6 Payee address; City; State; Zip Code

7  Purpose of expendilure {See instructions regarding type of information.raquirad.)

Date Paysa name Amount
' &3]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payao name Amount
(&3]

Payoe address; City: State; Zip Coda

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(%)
Payee address, City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee namae Amount
(S}

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted oa recycled paper Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

(512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InstRucnon Guie explains how fo complote this form. 1 Toulpages 5"‘}9‘1“'9 K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flert)
Yoaser B, JoHNTZ
F- Date 5 Payorname . 8 Amount
) ($}
6 Payoraddress; City; State; Zip Code 7
7 Reason for credit
Date Payor name Amount
(%
. ‘Payor address; City; State; Zip Code
-
Reason for credit
Date Payor name Amount
(%)
' ;Fayc;r address; City; State; Zip Code ' '
Reason for credit
Date Payor name Amount
(3}
’ Payor address: City. State: ZipCode 77
Reason for credit
Date Paycr hame Amount
» (€3]
o Payor addrs.;ss; City; State; Zip Code ’
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponted on racycled paper

Revised 11/05/2003






